0
The general physicianextinction or evolution?
In my medical school, the attraction of general medicine was overpowering. The scope of the subject was wide enough to ensure no undue repetitiveness, yet not so wide that the patients' problems were insoluble. I could not resist this temptation and entered general medical training. I was fortunate to work with some of the best general physicians and immensely enjoyed the work; however, I disliked the hospital environment to such an extent that I subsequently left hospital medicine for general practice. At that time hospital consultants offered my patients a full assessment and a diagnosis but over the years this has become less the norm, as they concentrate increasingly on their specialties. General practitioners are now accustomed to discharge summaries such as 'chest pain-no evidence of myocardial infarction', and 'abdominal pain-endoscopy normal'.
What is wrong with that? Not a lot, if the problem is self-limiting or self-evident. However, difficulties arise when the patient does not get better and it is not clear in which specialty the diagnosis lies. If I refer the patient to an inappropriate consultant, there is a risk that the patient will be shuttled from specialty to specialty, having lengthy and ill-judged investigations with no consultant taking overall responsibility. At present gastroenterologists are torn over whether they should offer one-stop dyspepsia clinics1, with a traditional consultation, or open-access endoscopy. In fact, general practitioners need a variety of pathways of care, because they have differing abilities. We need openaccess investigations where we feel confident in our skills and require only the results of a particular investigation. We need one-stop specialist clinics where we are confident of the diagnosis but not quite clear which investigation is appropriate. We need specialist clinics for patients with specialist disorders. We also need general physicians to consult when we do not know what is going on or what to do.
But where are the general physicians? As the hospital physicians have become more and more specialized so their generalist skills seem to have diminished, and now we are hard pressed to find general physicians in hospital to whom we can refer these patients. Have they become extinct? In hospitals, almost; today if I want a second opinion in general medicine, I approach not the hospital physician but my colleagues in general practice.
As a long-term solution this is unlikely to be ideal for at least two reasons. First, the distribution of general practitioners with a special interest in general medicine is not uniform. Second, it is no help with the kind of patient who is admitted with a questionable diagnosis and leaves hospital with the questions unresolved. Perhaps the best solution would be general medical physicians based in primary care but with substantial hospital input, including outpatient clinics, oversight of acute admissions that present diagnostic and management dilemmas, and training of their successor specialist registrars in general medicine. The Royal Colleges of Physicians and the Royal College of General Practitioners should work together to support development of the general physician in a new guise of this kind, based mainly in primary care. For the patients' sake evolution and metamorphosis, not extinction, should be the future.
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